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Installation of floor proximity emergency escape path marking system in accordance
with Bob Ballew and Associates Drawing List No. 86-2001, Revision E, dated

7/21/86 or later approved version.
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Compatibility of this modification with other previously approved modifications
must be determined by the installer.
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% Don P. Watson ( Signature )
Manager, Aircraft Certification Division

Southwest Region

(Title)

Any alteration of this certificate is punishable by a fine of notl exceeding $1,000, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA F.egional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it 10 him.

TRANSFER ENDORSEMENT

Transfer the ownershiip of Supplemental Type Certificate Number

-~

to (Name of transferee)

(Address of transferee)

( Number and strect)

( Ciey, State, and JIP code )

from (Name of grantor) (Prin; or type) _

(Address of grantor)

{ Number and street j

(City, State, and ZIP code}

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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